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aBstraCt
BaCkground: Iris cysts are rare lesions of the anterior segment of the eye, they can be congenital or acquired. The 
management of acquired post-traumatic iris cysts remains difficult. 
Case report: We report the case of a 24-year-old girl who presented with a progressive decrease in vision in the left 
eye with pain and redness for the past few months. She had a history of penetrating injury in the same eye 14 years 
ago. The slit lamp examination identified a corneal scar at 7’ o’clock and a large iris cyst deforming the pupillary area. 
Ultrasound biomicroscopy (UBM) has confirmed the benign nature of the cyst. Anterior segment optical coherence 
tomography (AS-OCT) has shown the contact of the external layer of the cyst with the corneal endothelium. Sur-
gical management consisted of soft viscodissection to separate the cyst from the corneal endothelium followed by 
complete excision of the external layer of the cyst. 
ConCLusion: The postoperative course was simple with good visual outcome. 
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introduCtion
Post-traumatic iris cysts are rare. They result 
from the inclusion of epithelial cells, of corneal 
or conjunctival origin, in the anterior chamber 
through a traumatic corneoscleral perforation [1]. 
The management of post-traumatic iris cysts is 
delicate involving various therapies and the results 
depend on associated ocular morbidity and postop-
erative complications [2]. The aim of our work is 
to report a case of a large traumatic iris cyst treated 
by surgical excision with a good anatomical and 
functional result.
Case report 
A 24-year-old young woman presented to the 
ophthalmic consultation for a decrease in visual acu-
ity in the left eye associated with pain and redness 
that had progressively worsened over the last few 
months. The interrogation revealed a history of pen-
etrating injury in the same eye going back 10 years 
resulting in a corneal wound at 7h parallel to the 
corneoscleral limbus. The patient received a wound 
toilet and surgical suturing under a microscope. On 
admission, his visual acuity was reduced to 2/10 in 
the left eye and 10/10 in the right eye. The slit lamp 
examination revealed a corneal scar at 7 o’clock, 
a giant iris cyst extending from 7 to 11 o’clock, 
making contact with the corneal endothelium and 
deforming the pupillary area (Fig. 1AB). We noted 
also an opacification of the crystalline lens facing the 
cyst. The intraocular pressure was 14 mm Hg and 
the fundus examination was without particularity. 
Ultrasound biomicroscopy (UBM) examination 
confirmed the benign nature of the cyst by showing 
thin hyperechoic wall and hypoechoic internal con-
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tent without involvement of the posterior segment 
(Fig. 2). Anterior segment optical coherence tom-
ography (AS-OCT) showed close contact of cyst 
external layer with corneal endothelium without an 
increase in corneal thickness (Fig. 3). 
The patient underwent surgical management of 
the iris cyst to prevent endothelial and hypertensive 
decompensation. The operative technique consist-
ed, under general anesthesia and through a 2.5 mm 
calibrated corneal incision located at 12 o’clock, 
of intracameral injection of viscoelastic in order to 
gently separate the external layer of the iris cyst from 
the corneal endothelium (Fig. 4). A second corneal 
incision was then made at 9 o’clock allowing Vannas 
scissors to remove the external layer of the cyst and 
to extract it with forceps (Fig. 5). Finally, corneal 
 
Figure 1. Large iris cyst of the left eye (a) obstructing the pupil (B) with corneal contact
a B
Figure 3. anterior segment optical coherence tomography (aS-oCt)
showing the contact of cyst external layer with corneal endothelium 
Figure 2. Ultrasound biomicroscopy (UBM) showing hyper-
echoic wall and hypoechoic internal content of the iris cyst
Figure 5. Intraoperative appearance showing excision and re-
moval of the external layer with Vannas scissors
Figure 4. Intraoperative appearance showing viscodissection of 
the cyst and its gentle separation from the corneal endothelium 
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incisions were closed by sutures with buried knots 
using 10/0 monofilament. The immediate postoper-
ative course was marked by minimal corneal edema 
and moderate hypertonia controlled by local treat-
ment. After a week, the examination found a visual 
acuity at 8/10 with a minimal corectopia.
disCussion 
Iris cysts are rare. They can be of primitive or ac-
quired origin [1, 2]. Acquired iris cysts are second-
ary to perforating trauma, anterior segment surgery, 
chronic eye inflammation, prolonged use of miotic 
eye drops or, more rarely, presence of a melanocytic 
tumor of the anterior segment [3]. Post-traumatic 
iris cysts result from the inclusion of epithelial cells, 
of corneal or conjunctival origin, in the anterior 
chamber through a traumatic corneoscleral perfora-
tion [3]. These cells transplanted into the anterior 
chamber are subsequently involved in the formation 
of the cyst walls [4]. Post-traumatic iris cysts can 
vary in size. Small cysts can remain asymptomatic 
and incidentally discovered. However, large cysts 
can cause local complications due to their extension. 
They can cause angle-closure glaucoma, cataract, 
corneal edema by endothelial decompensation, pu-
pillary deformation and intraocular inflammation 
[5]. The diagnosis of iris cysts is initially clinical, 
supported by imaging techniques to confirm the 
diagnosis and guide treatment. It is necessary to 
differentiate iris cysts from iris tumors. Iris cysts 
are fluid, thin-walled with regular contours while 
iris tumors are solid, thick-walled with irregular 
contours and frequently associated with local com-
plications [6]. Ultrasound biomicroscopy is cur-
rently offering decisive help in the diagnosis of iris 
cysts, allowing to measure the cyst dimensions, to 
study its extension and its contact with neighboring 
structures and to differentiate it from solid tumors 
[7–9]. Anterior segment optical coherence tomog-
raphy compared to UBM is unable to visualize the 
posterior wall of the iris cyst. Anterior segment 
optical coherence tomography is especially efficient 
for analyzing small iris tumors and assessing corneal 
repercussions [8–9]. The management of iris cysts 
is variable. Non-invasive treatment modalities are 
based on needle aspiration, intracystic injections 
of sclerosing agents, Argon laser photocoagulation 
and Nd:YAG laser iridocystotomy [10–12]. Surgi-
cal treatment should be indicated as a last resort, 
given the risk of serious complications, particularly 
in cases where non-invasive treatments are insuffi-
cient. The surgical modality must be chosen accord-
ing to the extension and complications of the cyst. 
Viscodissection helps to separate the cyst from the 
corneal endothelium without traumatizing it and 
then facilitate the excision of the cyst [13]. Surgical 
excision can range from a resection of the external 
layer to a resection of the iris cyst in toto, or a partial 
iridectomy or even an extensive corneoscleral irido-
cyclectomy involving corneoscleral grafts [14, 15]. 
According to some authors, surgery can be associ-
ated with endocoagulation or limbus cryotherapy 
facing the cyst, which allows treating cystic cells 
disseminated in the iridocorneal angle. 
ConCLusion
In our case, complete excision of the cyst by 
iridectomy was not possible due to the large size 
of the lesion. We performed a viscodissection to 
softly separate the cyst from the cornea then surgi-
cal removal of its external layer. However, surgical 
treatment is not trivial, exposing particularly to the 
risk of induced astigmatism and endophthalmitis. 
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